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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Numtw 



First Nvn«d Inventor 



QfPUp Ait Unit 



gxainin* Nam 



Attorney PocM Nwmbw 



JOACHIM KIM 



am 



TBA 



I hereby appoint 



8 



Practitioners at Customer Number 



2822 1 



pfBt* Customer 
Number GfrCodo 
Label her* 



1 Name 


Registration Number 


CUMB-SOOK&ESQ- 


14,950 


fONVBOBlUOLESQ. 













m my/our attorney^) or agent(«) to prosecute tha application hmum wove, an 

business In the United States Patent and TradamarK Office connected therewith. 



Please change the oorrespondenoo address for the above-identified application to: 
The above-mentioned Customer Number. 

on 

Q Pracfitioner(e) at Customer Number. 1 
OR 



Number tyr Cod* 
Lsbettmm 



ual Name 



Address 



Address 



Pty 



Country 



ne 



GiKNB. BOOKS. ESQ. 



LQ WEWST&1N S ANPtEft EC 



M LIVINGSTON AVENUE 



ROSELAND 



1 atata Iwj_ 



T ao le7qw 



Ul 



Fax 97M|T4l« 



lam the: 

BJ Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3 J1 . 

Statement under 37 CFR 3, 73ft) oitcfrqecf, (Form PTTVSfl^e;, 



Name 



Signature 



pita 



yiQM^ yURE of Applicant or Assignee of Racorrt 



JOAJ 



>AfiH}M 



KIM 




"7 J 0^ 



1 no||» eijpeLns of ill foe invMM or assign** *f wwo of tn« •nuvw intomoi or t>olr ropr«i**ni*nlT«i(o> «ra raqwli*!. Submit 

multiple - M 



forme are fiufrntttcd. 
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Application Numbtr 




REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


piling Oflte 


O/1X20O0 ' 


First tamed Inventor 


JOACHIM KXftl 


Group Art Unit 


34115 


Examiner Name 


TBA 




Attorney Docket Number 


M4*M ' ^/ 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-lderttlfled 
application 



QQ A Power of Attorney or Authorization of Agent is su&mltfced herewith. 
Of? 

|~j Pleaa* change the correspondence address for the above-identified application tax 
CZJcuatomer Number 1 — I 1 



OR 



Number Bar Coda 
hsksUsa. - 



□ 



Firm or 

individual Ngme 



Ad4res« 



Addresa 



City 



Country 



Telephone 



State 



Fax 



I am the; 
Q] Applicant/Inventor 

P Aftaigriee of record of the entire Interest. Scs« 37 CFR 371 

CertWcafa under 37CFR 3.73(b) is enc/osotf (Form PTQ/SB/96) 



SIGNATURE of Applicant ur Assignee Of Record 




multiple forma I mora than one signature Is required, see be 



vo{a) ani i^mN. Submit 



form* ' 




Its APPP65S. SEND TO: AMfMnt CwnmtalwieT fx Nanli, 



